 ;COVER PAGE - LONG FORM

CALIFORNIA 460
roev . “pQU
= "

Page
¥ ERSFor Oificial Use Only

@@) h@\\,{/

2. Type of Statement: . _. S
[ Pre-election Statement " O Quarterly Statement
. LI Special Odd-Year Report
- O Supplemental Pre-election
Statement - Attach Form 495

Recipient Committee L
Campaign Statement [

(Government Code Sections 84200 - 84216.5) 1 13

of

Statemenit covers period Date of Election if applicable:

from 07/01/2005 {Month, Day, Year)

06/02/2008

through _12/31/2005

1. Type of Recipient Committee:

Officeholder, Candidate Controlled Committee [ Batlot Measure Committee
O State Candidate Election Committee O Primarily Formed
O Recall O controlled
O sponsored

O Termination Statement i

LI Amendment (Explain below)

{ General Purpose Committes
) Spansara d

s U TO
O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate
Officeholder Committee

3. Committee Information Laa3ea0 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Barrett Garcia

Bill Campbell for Supervisor

STREET ADDRESS

M

STREET ADDRESS (NO P.O. BOX)

* Ty STATE ZIP CODE AREA CODE/PHONE -
ary STATE ZIP CODE AREA CODE/PHONE “
O A ST . TR
' m NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (if DIFFERENT) NO. AND STREET OR P.O, BOX
STREET ADDRESS
ciTY STATE ZIP CODE AREA CODE/PHONE
CiTY . STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) / OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
! have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the intormation contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the lawg of the State of California tha regoing is true and correct.

[ = ‘7;’”0/6 By

Executed on :
7« ! IG?URE OF TREASURER OR ASSISTANT TREASURER ;

Executed on / 14 /() b By # AWt

DATE / SIGNAYURE OF coNTROLuWHbéHOLDMANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PUSC02060262217 (Rev. 9/99)

State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

LAY A A i)

COVER PAGE - PART 2
. CALIFORNIA 4 60
i FORM

.|

Page 2 of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Bill Campbell [
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
County Supervisor, District 3, Orange County P i O orrose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP CODE i . . . B .
‘ Identify the controlling officeholder, candidate, or staté measure proponent, if any.
) antinntiheiany NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT  + & & | -
Related Committees Not Included in this Statement: List any committees o ﬁ
not included in this consolidated statement that are controiled by you or which are primarily OFFICE SOUGHT OR HELD [ DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER i . .
7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suerort
[ oppPose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] SUPPORT
[ orrose
COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE




Lo SUMMARY PAGE
Campaign Disclosure Statement Statement covers period - [SRTUNNEI 4 6 0
Summary Page FORM

from ___07/02/2005

mroughiw_/ 20 O. 5‘_ Page 3 of ‘. 13
NAMEOFFILER Rj1] Ccampbell, Bill Campbell fdr Supervisor 7 | 1.D.NUMBER

: 1243639
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMT fl?kﬁé%@iﬂ?gums,) TOTAL 0 DATE. g::::'ra‘lgé:‘ef:;: ;he State Primary and
1. Monetary Contributions ........ccoovveveeeeeeervsivsnanas Schedule A, Line3 $ 2,500.00 $ 12,450.00 ‘
2. Loans Received ........cccccoovvvvveeievecreeseccne e, Schedule B, Line 7 0.00 0.00 1/1through 6/30 711 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................. AddLines1+2 $ 2,500.00 $ 12,450.00 Received ... §. 0 0
4. Non-monetary Contributions ............................. Schedule C, Line 3 0.00 0.00 21. 'E,.Xap;“f,‘fffff?% ¢ Q
5. TOTAL CONTRIBUTIONS RECEIVED ................. Add lLines3+4 § 2,500,00 $ 12,450.00 |
Expenditures Made » 'Exe)endiMm~ Limit Summary for State
8. Cash Payments .......ccooveeeerersveeseereresesesronns Schedule E, Line 4 $ 16,630.16  $ 50,968.87 Candidates
7. LOaNS M «....ocvovoovecerceeres s Schedule H, Line 7 0.00 0.00 | 22 Qumulative 5ﬁ?aer§'gi§éﬁﬁim??n:n)
8. SUBTOTAL CASH PAYMENTS .......ovevvireceee, AddLlines6+7 $ 16,630.16 $ 50,968.87 j
: Date of-Eiection Totalto Date
9. Accrued Expenses (Unpaid Bills) .........covvvvan.. Schedule F, Line 3 . 0.00 0.00 (mm/ddyy)
10. Nonmonetary Adjustment ...........ccccccvvnverinennnn, Schedule C, Line 3 0.00 v 0.00 ’
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+ 10 $ 16,630.16 $ 50,968,87
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 39.,221.93
13. Cash ReCeIPIS ..ovvevriii it Column A, Line 3 above 2,500.00
14. Miscellaneous Increases to Cash ..........co......... Schedule |, Line 4 888.49
15. Cash Payments .........c.oovvvivenevcennveeennas Column A, Line 8 above 16,630.16
16. ENDING CASH BALANGEes 12 + 13 + 14, then subtract Line 15 25,980.26
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b)  $ 0.00 -
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNTS «..oooviiiiiiice e 3. 0.00
18. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 0.00

S/CCW - PUSC02080262217 (Rev. 9/99)



Schedule A

Statement covers period

CALIFORNIA 4 60

SCHEDULE A

Monetary Contributions Received wom 0770172005 KLY
through 12/31/2005! . | page 4 of 13
NAMEOFFILER Bill campbell, Bill Campbell fot Supervisor - | 1D NUMBER
1243639
IF AN INDIVIDUAL, ENTER L ;
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) {(JAN 1 - DEC 31) (IF REQUIRED)
07/29/2005 Connecticut General Life Insurance | [J p 1,000.00 1,000.00 1,000.00(P0O8)
Company [J com
8 ot
O pry
. d scc
10/19/2005) Maguire Properties, L.P. O inD 1,500.00 1,500.00 1,500.00(R0OY)
Lo T Cl com
OTH
O ery
O scc
0 wo
[J com
O ortn
O pry
O scc
O iND
O com
O orH
O pry
O scc
O wo
O com
O otH
0 pry
O scc
SUBTOTAL $ 2,500.00
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more. .
(Include all Schedule A SUBIOALS.) ....cceneeeererrrreenraenrieeite e eeeeeseeeeses e ee oo $ 2,500.00 f
2. Amount received this period - contributions of less than $100.
(DO DOLTICIMZE.) wo.vov v neceiesea et st ss et s es s tses et se s sess s s ee e eess e $ 0.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A,Line 1) .............. TOTAL $ 2,500.00



Schedule D

Summary of Expenditures

Statement covers period

FORM

from __07/01/2005:

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other E
Candidates, Measures and Committees through 12/31/2005 | page > of 13
NAME OF FILER Bill Campbell, Bill Campbell for Supervisor ' + | 1O NUMBER
e - 1243639
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE |  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?f:ggm;gg AM?S;LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
09/01/2005 { Edward Royce 400.00 400.00
House of Representatives Monetary ' T
p Contribution
D Non-Monetary
Contribution
r— independeni
Support [_—_]Oppose U Expenditure
10/31/2005 { Measure D 5,000.007f 6,925.34
County of Orange Monetary .
y g El Contribution
I:I Non-Monetary
Contribution
D Independent
D Support Oppose Expenditure
09/28/2005 i Measure D Printing, Postage, 1,925..34] 6,925.34
County of Orange Monetary Mailin S
Y g D Contribution g
Non-Monetary
Contribution
D Independent
D Support Oppose Expenditure
SUBTOTAL $ 7,325.34
Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cccovvveeveeeerieeienerr,

2. Contribution and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $

.............................................................................................................. $

...... $ 7,325.31
0.00
7,325.34




SCHEDULE E

Schedule E Statement covers period . : CALIFORNIA 460
: o
Payments Made rom 07 /01 /2005 ;U]
i T :
through 12/31/2005 ''| page 6 of 13
NAMEOFFILER RBj11 Campbell, Bill Campbell foTr Supervisor " 7| LD.NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FilL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)’
FND fundraising events POl  pdlling and survey research TRS stafi/spouse travel, lodging and meals (explain)
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer Betwéen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express POS 643.80 A 2,513.36
] LIT 1,869.56
ARG
Bill Campbell OFC 1,059.75 1,773.97
. FND 605.82 : :
r____ ] POS 108.40
Brion May Consulting RFD | Return of 12/15/2004 Contribution 1,150.00
/| -
|
-
__SUBTOTAL $ 5,437 .33
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOalS.) .......c..c.cooovveereiiiiiieee et $ 16.530.16
2. Unitemized payments made this pariod of UNAEr $100. ......c.covivuiiiiiiii ittt ete e resenasseseesfansenteneeseseesrassesseneessarsenes $ 100.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ........coocoevvveerveiervnanee.. $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 16,630.16




Schedule E
(Continuation Sheet)

!

from_ 07/01/2005

Statement covers period :

CALIFORNIA
FORM

SCHEDULE E (CONT.)

460

Payments Made
through 12/31/2005 | pace 7 of 13
NAMEOFFILER Bji1] campbell, Bill Campbell fJT Supervisor ) 1.D. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.v..orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staif/spouse travel, iodging and meals (expiain)
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Orange Fire Fighters Association PRT 700.00
oahbmisnhthy
)
Diane Stone & Associates CNS 420.00
]
OCFRW 2005 Biennial Convention PRT 100.00
]
Proforma Printing PRO 347 .49
AR
SUBTOTAL $ 1,567.49




Schedule E
(Continuation Sheet)

i~ SCHEDULE E (CONT.)

Statement covers periéd o

| CALIFORNIA 4 60
FORM

Payments Made from __07/01/2005
through 12/31/2005 | poce 8 of 13
NAMEOFFILER Bjill campbell, Bill Campbell for Supervisor 1.D. NUMBER
T 1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain)
FND {undraising events POL  polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e- mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Royce Campaign Committee CTB 400.00
L
ID# C00200865
RSCCD Foundation cve 350.00
Steinberg & Associates POL 1,250.00
]
Taxpayers Por Safe Streects, No On Measure D CTB 5,000.00
ID# 1278654
SUBTOTAL § 7,000.00




SCHEDULE E (CONT.)

Sche(_iule E Statement covers perioq } caLirornia 460
(Continuation Sheet) NS FORM
from V/i/U1/2005
Payments Made 0 o
through 12/31/2005 | paoo 9 of 13
NAMEOFFILER Bill Campbell, Bill Campbell for Supervisor || D NUMBER
' 1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and'production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain)

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER CODE OR DESCRIPTION OF PAYMENT E AMOUNT PAID

The Bergeson Series . cve s 100.00

|

The Monaco Group CTB | Printing, Postage, Mailing for: 1,925.34

Taxpayers For Safe Streets, No On Measure D
(ID# 1278654)

1314 W.5th Street

Santa Ana, CA 92703 : Doz

|

United Veterans Organization FND : Tt 500.00
- Attn:Zena

|

"~ SUBTOTAL $ 2,525.34




Schedule G

Payments Made by an Agent or Independent

SCHEDULE G

Statement covers pen'oé! )

07/01/2005

CALIFORNIA 4 60
FORM

Contractor (on Behalf of an Officeholder or from |
Candidate) throughw ‘| Page 10 of . 13
NAMEOFFILER Rj1]1 Campbell, Bill Campbell f8r Supervisor | 1.D. NUMBER

1243639

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (expiain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

iND  independent expenditure supporting/opposing others {explain)
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL

Dng

TUS

PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

RAD
RFD
SAL

" TEL

TRC
TRS

1or

VOT

WEB

radio aiime and production costs
returned contributions
campaign workers salaries

.t.v. or cable airtime and production costs

candidate travel, lodging and meals (explain
staff/spouse travel, lodging and meals (e) :
transfer between committees of the same candsdate,sponsw
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster POS 643 .80
)
.
G. Neil LIT 1,869.56

|

SUBTOTAL $ 2,515 .36




Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of an Officeholder or

Statement covers penod

i
from __07/01/200 5

SCHEDULE G

CALIFORNIA
FORM.

460

Candidate) throughwo_oi Page___ 11 of 13
NAMEOFFILER Rj11 Campbell, Bill Campbell fér Supervisor K I.D. NUMBER
1243639

NAME OF AGENT OR iINDEPENDENT CONTRACTOR:

Bill Campbell

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions i
CTB contribution (explain nonmoneiary)* OFC office expenses SAL campaign workers salaries *
CVC civic donations PET petition circulating TEL .t.v..or cable airtime and production costs
FiL  candidate filing/ballot tees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL  polling and survey research TRS staff/spouse trave!, lodging and meals {explain}
iND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
- LEG legal defense PRO professional services (legal, accounnng) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information techriology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR -
(IF COMMITTEE, ALSO ENTER L.D. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster POS 108.40
Attt
SBC Pacific Bell OFC 382.20
Payment Center
Cingular Wireless OFC 618.34
]
King‘’s Flsh House FND 166.08
A >
SUBTOTAL $ 1,575.02




SCHEDULE G (cont.)

Schedule G (Continuation Sheet) Statement covers period - UJRRTINRIN 4 6 0
Payments Made by an Agent or Independent ey FORM
Contractor (on Behalf of an Officeholder or .
Candidate) throughM Page 12 of 13 l
NAMEOFFILER Rjj] Campbell, Bill Campbell fér Supervisor ‘ ; .D. NUMBER
1243639

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Bill Campbell
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses . . SAL campaign workers salaries
CVC civic donations ’ PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals {explain)
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG iegal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Trabuco Oaks FND S 139.74
m
orcC 59,21

Conroys Flowers

iy

SUBTOTAL $ 198.95




SCHEDULE |

Schedule | Statement covers period CALIFORNIA 460
Miscellaneous Increases to Cash N ['ORM -
from 07/861/20605
through _12/31/2005 Page 13 of 13
NAMEOFFILER Bj1] campbell, Bill Campbell for Supervisor .D. NUMBER
1243639
FULL NAME AND ADDRESS OF SOURCE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER I.D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF .
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) INCREASE TO CASH
08/02/2005| Cingular Wireless Stale dated 126.29
08/02/2005 Stale dated 162.20
08/02/2005| FHS PTO Grad Nite Stale dated 100.00
08/02/2005| Stanford Students for Life Stale dated 500.00
SUBTOTAL $ 888.49
Miscellaneous Increases to Cash Summary
1. Increases to cash of $100 OF MOTE this PETiOd. w......vu.cvuuiveereoreeeeeeeeeseees oo $ 888.49
2. Increases to cash under $100 this period.
(DO NOL HEIMUIZE.) 1vrrvvriririiiecinieiceveiee ettt s et eeeeeeese s $ 0.00 i
3. Total of all interest received this period on loans made to others.
(Schedule H, Part IT (B).) «oououecvciueeire et et ceee et ene s oo ee e eeseos $ 0.00
4. Total miscellancous increases to cash this period.
(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 15.) .occovovrrr TOTAL $ 888.49




